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[Abstract] The treatment strategy for low rectal cancer has undergone significant transformations in
recent years, shifting from traditional radical surgery toward organ preservation approaches. The application of
neoadjuvant therapy has improved tumor regression rates, enabling some patients to achieve clinical complete
response and potentially avoid surgery. This article summarizes the latest advances in neoadjuvant therapy for
low rectal cancer, including total neoadjuvant therapy, neoadjuvant therapy combined with transanal
endoscopic microsurgery, clinical complete response and the watch—and—wait strategy, as well as organ function
preservation measures following neoadjuvant therapy combined with surgery. It explores the advantages and
challenges of these approaches in enhancing patient survival, preserving organ function, and improving quality
of life of patients.
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